Background. Hospital-based estimates of respiratory syncytial virus (RSV) frequency have ranged between 60% and 96% among children aged <5 years with viral acute lower respiratory infections (ALRIs) in South American countries, but limited information is available about the frequency of RSV among children with viral ALRIs in Central America. We thus aimed to estimate the frequency of RSV among children aged <5 years with viral ALRIs in Guatemala.
Methods. We collected nasopharyngeal swabs for immunofluorescence viral testing of all children aged <5 years admitted to the Pediatric Emergency Department of Roosevelt Hospital (Guatemala City, Guatemala) with standard clinical symptoms of ALRI (e.g., cough, tachypnea, and wheezing) between January 2013 and September 2013. The results of nasopharyngeal swabs were supplemented with demographic and clinical data abstracted from medical records. We estimated the overall and subgroup-specific (age [<6 months, ≥6 months] sex, and season
Results. Our study population comprised 157 children with ALRIs, 87 children where positive for virus. The median age at admission was 5 months (interquartile range = 2 -12 months) and 68% were male. RSV was detected in (74) 85% of children with viral ALRIs (95% CL: 77%, 93%). This frequency varied little by age (<6 months = 87%, 95% CL: 76%, 97%; ≥6 months = 83%, 95% CL: 72%, 95%), sex (male = 83%, 95% CL: 73%, 93%; female= 89%, 95% CL: 77%, 100%), or season (wet season: 88%, 95% CL: 76%, 99%; dry season = 84%, 95% CL: 74%, 94%). 97% of the Children with RSV requiered hospitalization, 69% required oxygen supplementation (SatO2 <92%), and 11% mechanical ventilation support. The clinical presentation of the patients was classified as Severe ALRIs: tachypnea, costal retraccions, nasal flaring eg. in the 58% of all cases.
Conclusion. The estimates from our hospital-based study in Guatemala suggest a high frequency of RSV among children aged <5 years with viral ALRIs. Our findings may be useful for raising awareness about the burden of RSV in Central America, but future studies in other Central American countries are necessary to provide context for our findings.
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